State of Rhode Island and Prowidence Plantabions
@ Department of State - Business Services Division

Annual Report for the year: 20018

Corporation

=3 Filing penod. January 1 - March 1
—> Fiing Fee $50.00

—) Penalty: Additiona! $25.00 fee if form is not liled by Apnil 1.

1. Entily ID Number

2 Exact name of the 5moora1nm

36649 W.L. Mayer, Inc.

3 Pnncipal Ofice Address

10 Burnside Street

Ciy
Bristo!

State Zp
RI 02809

4 NAICS Code

541910

5 Sta‘e of Incorporation

RI — = === cm oo

6. Brie! descnption of the character of business conducted in Rhode Island

Consulting and marketing services

7 List ALL officers {(names angd addresses)

Check the box to indicate an altachment L)

P tN Vice-Presdel N
repdent Name William L. Mayer ce-Fiesdet Name
Streel Address Sireel AJOrCSS
10 Burnside Sireet
Cn . t Ci State Z
" Bristol Sate py 952809 Y ®
Secelary Name Treasuter Name
Edpp. Tnowg sl
Street Address Stroct Address
Cily Stete 2ip City State 2ip
8 ListALL directors {[names and addresses} Check the box to indicate an attachment ]
[rrector Name B Ditector Name
David L. Mayer
Stree! Aodress , Streat Agdress
45 Barberry Hill Road
Cit State 2 Cn State z
d Providence Ri 002918 W M
Chrector Name Dxrector Name
Street Adgress Street Adaress
Ciy AETT 7o - City State Ip

9 Shares Authonized

10 Shares Issued

Check the box to indicate an attachment [

Thig information Is currentty of racord in the
Department of State.

Changes require an additional filing,

N ARER G- SHaPES

ClaLsSsENnls 52 valul

1] Commen $1.00

1 This feport must be executed on behalf of (he corporalon by an authonzed representatve If the corporation s 1n the hands of a recewver of
trust nig f must X n pehalf of the corporation by the recever of trust
Under penaity of perjury, | declare and atfirm that | have examined this report, including any accompanying schedules and

statements, and that all statements confained herein are true and correct

Name of Authorzed Representatve

Wildeng L /TN ea

Date

IR/

Signature of Authonzed Representative

LE R IR O TNTTA

Cue

[ttt T e
i

MAIL TO:
Division of Busingss Services

148 W River Street. Prowoence, Rhode Islang 02904-261%

Phone (401)222-3040
Wabsite: www 805 n gov

1L

JAN 16 2018 DL

SE:: N

FORM 610 - Revised, 102017




